FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

{ PROFIT R ”,}r FLORIDA DEPARTMENT OF STATE
CORPORAT[ON _"}‘. Sandra B. Martham
ANNUAL REPORT : { Eij Secretary of State
1996 2 4‘;/ DIVISION OF CORPORATIONS

DOCUMENT # 673469 (9)

1. Gorporation Name

BOCA FINANCIAL PLANNING CENTER INC.

ARG ARG

Principal Place of Business Mailng Address
G/O KENNETH W. BROWN GO KENNETH W. BROWN
9 INLET CAY DR. 9 INLET CAY DR.
OGEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 3. Date Incarporated or Qualified | 3a. Date of Last Report
06/13/1980 06/27/1995
2. Prinopal Place of Business 2a. Mailing Address 4. FEI Number Applied For
zﬂ E\ 59‘2032868 Mot Apphicable
Suite, Apt. #, elc. p— Suite, Apt. #, e1c. §. Certificate of Status Desired O $8.75 Adqilional
;l R 27 Fee Required
| City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] m Trust Fund Conbribution Added 1o Fess
Zn Country L Country 8. This corporation has fiability for intangible tax under s 199.032,
m 25 29.1 30 Fiorida Statutes [ Yes ﬁ\lo
""g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN. KENNETH W. 82| Street Address (P.O. Box Number is Not Acceptatle)
9 INLET CAY DR.
OCEAN RIDGE FL 33435 83
841 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.15608, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. fam
tamilar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ [ e e e e e
Sunerure, typed or printod rae of reg stered agent and dlic if appacanie NCTE - Rogistered Agent § gnature re3 iied when rerstal DATE G\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD I DELETE 1.1 7ILE [ Change [ Aggition | v~
NAME BROWN, KENNETH W, 12 NAME 3
seeeranoress | O INLET CAY 1.3 STREET ADDAESS i
ITy-S1. 2P QCEAN RIDGE FL 140N -51-2P &
TIF i ] DELETE 2 1TILE [ Chenge  [J Addton | ©
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
Sy -§1-2IF 24 CITY-5T-2IP
MLE [ DeLETE 31T0LE [ Change ] Addilion
NAME 32 hAME '
STAEET ADDRESS 33 SIREET ADDRESS
| cnv-s1-zip ) . | 34ciy-sr-ze
T [} DELETE 41 TITLE [] Change  [] Addtion
NAMT 42 NAME
SIREET ADDRESS 43 SIREET ADORESS
CHY-ST-7 ) 44 CITY-51-2IF
L [_] DELETE 5 1T/1LE [7) Change  [] Addition
HAME 5.2 NAME
SIHEET ANDRESS 53 SIHEET ADDRFSS
CITY-51-21F 54CIY-51-7°
TIILE [] DELETE & 1TITLE ] Ghange  [] Addition
PAMS 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-7P gALITY-51-2IP

14. 1do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further
certify that the infarmation indicated on this grpwal roport of hontal annual report is True and accurate and that my signature shallhgve the same legal effect as if made under
path; that | am an officar or drector of the ration or #a receivr or trustee empoawered to execute this report as required by Chapr 507, Florida Statutes; end that my name

appoars in Block 12 or Block 13 if change on an atthchmen)Avith an address.
T gg __? ; -

SIGNATURE: _. /¢

SIGNATURE ANTMIYFED OR PRINTEDWAMEOF SIGNING OFFICER OR DIRECTOR T T




